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I. DISEASES OR CONDITIONS DIRECTLY ree TO DEATH 
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‘at an 
Immediate cause 
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giving rise to the above cause DUR T 
stating underlying cause iast 
a 5 
11. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. l 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | | (CITY OR TOWN) (COUNTY) (STATE) 
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OR TITLE) ADDRESS 3 DA’ 


i Mh 1s 
F [NA a ETERY OR CREMATORY | 01 Of (City, town, or county: 
Le] sv | aeraisnr. Stl 
fs is 3 SIGNATURE y i NERAL DIREC’ / a , t ADDRESS 


age is especially important. Physicians: 


S a3, q 


information carefully. The cor! 


f death clearly and legibly. 


ply every item of 


|: please wate the causes 0! 


MARGIN RESERVED FOR BINDING 


J 


TH UNFADING INK. Su 


Ly 


ly important. Physicians 


(-) 


\ C@ 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH = {5 4‘ 
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/ “PLACE OF DEATH —. 2 USOAL RESIOENCE (HOME) OF DECEASED | 
COUNTY 3 
hHHeartord MARYLAND am Aarford 
CITY Cf outside corporate limite, write RURAL and | LENGTH OF STAY CITY Ul outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in, this place) OR. 2 
TOWN TOWN 4Ave 
HOSPITAL OR, STREET (it rural, give location) 
INSTITUTION OR ADDRESS i 


STREET ADDRESS 
3. NAME OF = 4 4 DATE = (ay) Wi 
SCEASED / 
(Type of Print) /e) StatH—> } 1953.3. 
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18 MEDICAL CERTIFICATION 
INTHRVAL BerweEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onazt and DEATH 


Immediate cause (a)... 
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“fA | Antecedent cause(s) 
Diseases or conditions, if any, (bh)... 
giving rise to the ahove causa 
stating the underlying cauge lant 
fey 
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related to the disease or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH Vos 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hed: Dita 


2. peur RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH 
COUNTY 


Harford MARYLAND wee Maryland couNTY Harford 
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p 


[sv D é als DATE SIGNED 
D hj ae 
PM OMNI Gy bitty Yp__1 9-1 ~ 7 
23. BURIAL, wake ON | DATE ASHER NAW? OF GEMETERY OR CR MATORY OCAXION (Gity, town, or counsy) \) 
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RA SCD BY LOCAL | RAGISTRAWS SIGNATURE J 24, P AINQ ADPRESS 
Rb e 3- wo Aha as ths Aig | Ah Va f] a 0 


$d) Says, Chas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), 5? 
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&: gry pa ake ee pxieen) oe 16, SoliaL Spcunity No. 17, INFORMANT AND ADDRESS iS. 3 a 
wh) ive war 0! ol . 
‘ea, no, or unkno {izes 2IF- 14-9976 e ve the 


18. MEDICAL CERTIFICATION 
InveavaL Barwaen 
Onset anp Drata 


S| _B prnete, 


Diseases or conditions, if any, (b)--............. Serta ba = aed 
giving rise to the above cause 


stating the underlying cause iast 
ih. OTHE SR SIGNIFICANT CONDITION: 


Conditions contributing to the death but not : 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
Yea No 
21. ACCIDENT (Specify) Soo (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STA’ 
SUICIDE office bldg., ete.) i 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) URS OCCURRED HOW DID INJURY OCCUR? 
OF. While a! Not While 
INJURY wore O At work 


22. [hereby certify that I attended the deceased from.... SLL. w» 19,98, $0. DL 


., 199%, and that death occurred at... 
(Degreo or title) 


Gn. : g ers 


. 19.934 that I last saw the deceased 
©,.m., from the causes and on the date a above. 


23. BUR aL, fg ne he ewe) NAME OF CEMETERY OR CREMATOR’ 
REMOVAL (Specify) 
B ? Ae, Yerien Inethedcr (1 
D REC'D BY LOCAL | REG cRAR’S 6 id, UR) my 24, FUNERAL DIR iCTOR - a y, ADDRESS 


REG. g 2 . thy Z , 
Lid LG—7 £4 a: 28. ANE P Bole P- Lies ¢ 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Red. Di LO Oe 


Pe 
1. PLACE OF DEATH 2 USAL RESIDENCE (HOME) OF DECEASED: 
v2 tor & / 


COUNT 
MARYLAND OUNTY Klerterd 
LENGTH OF STAY | COTY (if outaide corporate limits, weite RURAL and give nearest town) 


ett age 


es 


Sats 


2 


item of information carefully. THe’ 


CITY (If outside corporate limits, write RURAL and 


OR ivo nearest town) in this place) 
TowN® “ed Ya LA ag TOWN Nas sare 
HOSPITAL OR STREET Uf rural, give locath 
® INSTITUTION OR ADDRESS (rural, give location) 
STREET ADDRESS 
es NAME OF pr (Middle) (Last) Se 4. Res sy (Day) (Year) 
(Type or Print) EE d 1 | fel erey 102 
6. SE, 6. COLOR OR shes 7, SINGLE, MARRIED, 9. AGE last birtday | If uoder | year lf under 24 bre 
WIDOWED, DIVORCED, Montha| Days | 1 Min.” 
-. CA Specify) Ta” 1364 YS mn. een te [eae 


T0a, USUAL OCCUPATION (Give 
done during most of working life, ev 


u0b. KIND oF Busingss or 12, CitrzmN or Wuat 
Inv} i sag 


71 
13. FATHER'S: “nr | 14. MOTHER’S MAIDEN NAME 
= ME At EN t Bri ye ly 
15. Was Deceasep Even In U.S, ARMED FoRCES? SOCIAL ‘URITY No. | IRIN! ANT AND ADDRESS SF2 i) 3 & ae 


(Yes, no, or unknown) fa (dt eid give war or dates of 


18. MEDICAL CER’ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ___ 


p j 2 
an cause wt busy hy the- Cc 


44.2. of | Antecedent cause(s) 
Diseases or conditions, If any,  (b)..._.... cas ee 
giving rise to the above cause 
stating the underlying cause last, 


pply every 
: please write the causes of death clearly and legibly. 


cians 


WITH UNFADING INK. Su 


{ ©) 

A ll. OTHER SIGNIFICANT CONDITIONS 

Py Conditiona contributing to the death hut not | 

ve telated to the disease or condition causing death. 

g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION pee 20. AUTOPSY? 

8 ify) PLACE (Hi fs fi Ne 

21, ACCIDENT Specify) ‘ome, farm, factory, street, (CITY OR TOWN: ‘COUNTY, STAT! 

SUICIDE | office hidg., etc.) B : } “ 2 
HOMICIDE INJURY i 

= TIME (Month) (Day) (Year) (Hour) hee OCCURRED HOW DID INJURY OCCUR? 

a oF leat _ Not Whilo 


INJURY “Wok O At work ae 


is especi 


(-) MARGIN RESERVED FOR BINDING 
impo 


c 2 al that death occurred at.. ©. a ..m., from the causes and on the date stated above. 
SIGNATURi. (Degree or titie) ADDRESS DATE SIGNED 


Af eee Bon Bh, 9/27/ 39_ 


23. eon Ses _ DATE THEREOF redage OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
05. ww 5 ~; fer. 
3 Ax FUNERAL DIRECTOR A 


/) 


PLEASE WRITE PLAINLY, 


Vs. A13\ 


age 


Ww 


item of information carefully. The cor: 


i 


MARGIN RESERVED FOR BINDING 
pply every 
is especially important. Physicians: please write the causes of death clearly and legibly _ 
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WRITE PLAINLY, WITH UNFADING INK. Su: 
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< 
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MARYLAND STATE DEPARTMENT OF HEALTH 9570 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATII- ey 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY a 
Harford MARYLAND Marvia 2 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ee de outside corporate limits, write RURAL and give nearest town) 
eee give nearest towi} 3) zewoo a 1) atte ythss place) oe Ed gZewoo a 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (pigie (ast) 4 DATE (Month) 
DECEASED call oe 
(Type or Print) ¢ : 

5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIND, B. DATE OF BIRTH 9. AGE last Dirthdty [Tt tinder T year [ILander 24 bra, 
Female White WIDOWED. MAYORS, Re °9,1904 48 oa eee es heise |=" 


30a. USUAL OCCUPATION (Give kind of work | 10h. Kind OF BUSINESS OR | 31. BIRTHPLACE (State or foreign country) 32. CimizeN oF WHAT 


OES RATE Mr even trreticed) | Inousrey Domestic Philadelphia Pa., bazavethh oes 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Ramson | Sareh Lukens 
35. Was Duceasep Even In U.S. Anuep Forcas? | 16. Sociat Security No, 17, INFORMANT AND ADDRESS. 


ee ae ee Fe James O'Keefe Edgewood lig 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
#. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs#T AND DEATE 


4 20, | Immediate cause (2). 


Antecedent cause(s) 

Diseases or conditinns, ff any, (b) 

giving rise to the above causa 

stating the underlying cause jant_ 

(@£OxX%) te) 

“tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY ( on CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH, INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
2 While at Not white 
INJURY m._| work at work O 


22. 'I certify thai I took charge of the remains described above, held an Autopsy { |, Inspection YS Inquiry F thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes he accident [], suicide |], homicide |, undetermined ©). 
SIGNATURE (Degree or title) ADDRESS L, 
LOCATION (City, town, or county) (State) 


eo (Plrnr “pz 
Summerton,Bucks, Bes 


23, BURIAL, GREMATION | DATE TIBRDOF NAME OF CEMETERY OR GREMATORY 
BeMey at 1seeeity) | 9/177 1952 | William Penn 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


cae a 


DATE SIGNED 


j 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
lease write the causes of death clearly and legibly. - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Reg. Dist. No... 
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HOSPITAL OR (ee Ee A 171i» 
INSTITUTION OR i, a de 
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“3. NAME OF Firs} dle) ant, » DATE 
DECEASED = "A, f » 6 DA (io Ty); ay) a 
(Type or Prinphag@t Ld Li A DEATH (> 
fsx OL Oph OF LAC RRA 7. SINGIG, M 3. DADE OF BERT on ip y Vl f2- funder 24 bre. 
0 Seg wipe SED, Ny gc, | 7, Va Mor apm | yt ge | Hour | Mine 
RT. 


‘LACE (State or Lh oS ake 12. CiTizgy WHAT 
t-te . A . 


degre ge ‘ Po 
ATHER'S NRQUSS | MOTHER'S MARIN NAY, 
Was AZ Even NUS Forces? 4 
15, a3 Decrasep Ever In U.S. ARMED Forces 16. SoctaL SECURITY No. 17, INFOR) iT 
(Yea, no, or PP pete ao or dates of ba ip, AND ADDR Ss. 4 
; {Yee ute 1 Jf f, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause (a)... CrAr KeAen~ anne otes Cathe LE 
a i, 
Antecedent cause y ee & A 
recpges rmmosd eee oe ke 


Diseases or conditions, If any, 
giving rise to the ahove cause 


atating the underlying cause last ae 5 
_© Ce ee a 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
CACCIDENT "Ses PETE re re 


Ps 


Zi. ACCIDENT (Speci PLACE (Home, farm, factory, street, Re 

atraibe (Specify) ‘ OF a ce bldg. ete.) lactory, stree! (CITY OR TOWN) (COUNTY) (STATE) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? : 

OF ie at Not While | 

INJURY Oo At work 
. I hereby certify that I attended the deceased trom. fla Reng , W92ey to Gof af .» 19.2%, that I last saw the deceased 
alive on... Af. 4 19.2 > and that death occurred at. ane from the causes and on the date stated above. 

ee No _-———~_ (Degree or title) = cag 2 DATE SIGNED 

Cow GF , 


ragegar hae. 


AG Ce oer, Pie City, canara oF coun 
aa. ne os n= tel 


ERAL DIRECTOR 


Es REMOVAIApSpecif; 


ATE REC'D BY LOCAL | Rug 
(agb x Ae 


'ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefully. The correct 


; e U 


VS. A15 


‘A) @ 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly vai ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19649572 
CERTIFICATE OF DEATH ae ee 


I. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEA: 


COUNTY MARYLAND state ~VY\ < ) ___ COUNTY aoa 
CITY (If outside e)xporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corpyrate limits, write RURAL and give nearely town) 
OR and give nealtst town) (in this place) ‘OR 

TOWN (nod. Mans de 3 © yeora/ TOWN (uno. ore cdo Kise? 


HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF i . cm: Midd) SS Last : 4 DATE (Month) (Day) (Year) 

DECEASED: ieee bg eRe | OF 

(Type or Print) 7 Qauay) DEATH: Axyal.. 13-19 S ay 
5. SEX: 6. COLOR OR \j 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:) IF UNDER I YEAR| IP UNDER 24 HRS. 
“Mh, RACE: WIDOWED, DIVORCED, ohie |e a lieeeees [ monet | Daye | Hours | Min. 

ode (Specify) “Wy pA eck \e, : 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


C dase Wironia 


14, MOTHER'S MAIDEN NAME? 


12. CITIZEN OF WHAT 
UNTRY? 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.: S 


7. INFORMANT & AWDRESS: 
(Yes, no, or unk.) 


(If Yes, give war or dates of : 
“Vio serier) Wu . Unrate ety: Crepes. Rend 
18. MEDICAL CERTIFICATION “Shu jrs_ chav Prace> aaa cL 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING) TO DEATH Onset And Death 


oy hetant Os fleons 3 
mmediate cause (BY) seston MAH MCAS hae pe sda ots nee en 
DUE TO . 
Antecedent causes (s) (tapes 
Diseases or conditions, if any, YA oe 


Conditions contributing to the death but not | 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Wak O i 
22. I hereby certify that I attended the deceased from = 1952., to. (Le 1932, that I last saw the deceased 


k (2. 19.5.2,-and that death occured at ........ 530 ‘Jitdém the causes and on the date stated above. 


ree or title) ©. / ADDRE! DATE SIGNED 

Ake 13,1992 

® ou ‘ao ‘| DATE THEREOF | NAME OF CEMETERY CATION (City, town,/r county) (State) 
pecify, . 

cere _taepk lt as Phare de, Brace ma. 

DATE REC'D BY LOCAL) REGISTRAR’S'! CTOR BZ ADDRESS 


Qa 
RAT Aa nin ARS 'SIGNATUR, : 
Spe’ (I pa ES ALL? | aK 


23 


.) © { | 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


age 


is eapeci: 


* I x pccaa cause(s) 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ies 


CERTIFICATE OF DEATH Reg. Dist. No.....2£8. 


1. PLACE OF DEATH: 
COUNTY 


Gee Ge outside Soppere ei iin 
give n 
TOWN 


INSTITUTION OR - i 
STREET ADDRESS /7 BAlfo- plored te 
3. NAME OF (Middle) Last) 4. DATE gn th (Di 

DECEASED (4 prey bp LO | te (ignel ay) (Year) 

(Type or Print) —ttA Vor <a ACL DEATH \7¢ 47 . 165.25 
% CE | 7. SINGLEC MAI 5 y eb F BIRTH 9. AGE last birthday/If under | year jIfunder 24 bre. 

WIDOWED; RCED, ts Monti | ays Hours| Min. 
(Specify) yr. 


102. USUAL OCCUPATION (Give kind of work 
done di most of working life, evga if ) 


10b. Kinp or Busingss on | Il. Dts (State or foreign country) 12, A oy Wart 
InpusTRY s lyf arg lor A eS 
Rae MAIDEN NAME 
EEE a 


16. acne SECURITY No: | 17, IN} 


13. FATHER’Y N. 


15. Was Decta: 
(Yes, no, or un! 


ep Ei ‘ORCES: 
iyo ive wer or eet 


18. MEDICAL CERTIFICA’ 


J, DISEASES OR CONDITIONS DIRECTLY LEADING ae 
AD | Immediate cause (a1) ses Oke. Yow wight Leute J ofeste ~ Aten ie 


Diseases or conditions, if any, (b)-.b 290 dal 
ed ie w eee above cause 
lerlying cause last 
() 


it. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PST 
ug (Specify) CE (Home, farm, factory, street, WN) (COUNTY) (STATE) 
21. ACCIDEN’ ‘Speeifs Be EB : ‘CITY OR TO’ 
SUICIDE Is office bidg. ‘i co 


+» ote.) 
HOMICIDE INJURY 


TIME  (Boatt) (Day) (Year) (our) | INJURY OCCURRED | How DID INJURY OCCURT 
See ey Hoar) | Walle ae Not While 


tot OMY...20... 


t, death occurred at! 
(Degreo or title) 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 


1s €8) 


wR 
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MARYLAND STATE DEPARTMENT OF HEALTH 95 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 5... 


i 
Lh me DEATH: a See, RESIDENCE (HOME) OF eee ED OUNTY 
WH AREORD MARYLAND A v \> ‘ “ AREGRD 
“aa Cry a outside ene Secs write si WN and | LENGTH OF iad iy fie aT outside corporate limits, write RURAL and give nearest town) 
OR to Cees ple fat 
TOWN © t- Fores RY's POwN ARDLIEE 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREST ADDRESS 
3. NAME OF (First; (Middle) (Last, 4. DATE Month) 
SO iret) ‘iddle) i ) | oe Sey onth) (Day) (Year) 
(Type or Print) tS DEATH ery, \o , 95a 
5. SEX .. oe OR RACE 7 SINGLE MARRIED. | & DATE OF BIRTH [9 AGE last birthday | It under T year [tunder2¢ br. 
. Ki Min. 
fave. WITTE Gpecity) = Sct fae a ia 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF 


INDUSTRY eee 


JUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Cimzen or Wat 


$ To, , Ni oy ama 


[“e 14. ole MAIDENNAME 


done gagging most of wo oe ae von if retired) 
; Th ed NAME 
IREETS 


15. ow oor PB. cat U.S. ARMED Forces? } 16. SociaL Security No. |~ rae aise ine 


(Yea, ni unknown) | aut yes give war or dates of 
Wea jeervice) Nowe Wet é YOLIo ceo fs; 
13. MEDICAL CERTIFICATION 
VAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ees DEATH 


“ 


Immediate cause 


AY/ K Antecedent cause(s) 


Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause iast_ 


(c) 

Ti. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 
Zi. ACCIDENT Gpecity) BEACE (Flome, farm, Tactory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., etc.) H . 
HOMICIDE INguRY 
TIME (Month) (Day) (Year) (Hour) pace OCCURRED HOW DID INJURY OCCUR? 
OF ile at _ Not While 
INJURY. “Whose CG At work 


22. I hereby certify that I attended the deceased trom. (94E.1..., DE estes 5 wSAPelS.., 19 9Z_-that T fast saw the deceased 


alive on... t6., 1 nd that death occurred at (AseeP..m., from the causes and on the date stated above. 
GNATUR (Degree or titie) ADDRESS 5 DATE SIGNED 


RAL. DIRECTOR 
Eek 


=} 


VS. A15 


brid 


f 


Soa 


MARGIN RESERVED FOR BINDING 


va 


PLEASE WRITE PLAINLY, WITH UNFADING INKSSupply every item of information carefully. The Correct 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1S) 57 


my LA a iv 
CERTIFICATE OF DEATH Reg. Dist. No. // 
1. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Har ENG MARYLAND STATE (2 te. _ COUNTY 
CITY (If outside Seg yeR Ce rns, Sirice RURAL LENGTH OF STAY CITY (if outhide corporate limits write RURAL and give nearest town) 


oR and ‘ro e nearest {in this plage) 
ES hs 


Win arr 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


HOSPITAL az Sc STREET 1f 1 location) = 
peeeb ela not OR View ad ADDRES: ee Oy ie 
ET see 2 he FE, Zz. 
(MeL ing Grov nat Fo. ee. = Dox & — 


3. NAME OF (First) — Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Deatn: 2Se er  /F 19 See 


(Type or Print) “2 Aa/2/z ene 
9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 aS prentie | Days | Hours | Min. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIR: 
12. CITIZEN OF WHAT 
Cou: 


RACE: WIDOWED, IVORCED, 
Ag (2 grata Vee og de LP Lat G7 
gee occu: ION..Give kind of 10b. KIND OF BUSINESS OR NTRY? 


11. BIRTHPLACE (State or foreign country) : 
work done during most of, working life, INDUSTRY: 
OSA 


even if retired): 2 PS. 
13. FATHER’S NAME: ne MOT; "S MAIDEN NAME: 


. ’ 


15 Was Deceasep Ever IN ee oo 16, SoclaL Security No.:| 17. yy & ADDRESS: 


(Yea, no,,or unk.)| (If Yes, give war’or dates of . 
PBS ye Te gce hte py Lesson, Dhardaar Teaving Drasred Me 


18. MEDICAL CERTIFICATION 


Interval Between) 


i pens OR CONDITIONS DIRECTLY LEAPHYG TO DEATH Onset And Death 
UG DS 
Immediate cause Cy a Re, ©) tanner UR ee Rete 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


onditions contributing to the death but not 


Gongnn rhea 
related to the disease or condition casing death. Ps Sate: Cophiz ets Feds | 
I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes Of NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) alk 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 2 Ms = 
TIME (Month) (Dey) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
F ile at Not While | 
INJURY m. Wark Oo At Work [] 
22. I hereby me that I attended the deceased from sagt Zito UF. Sept, 19F.% that I last saw the deceased 
alive on eae and that death occurred at . O & MO 1 us FOn ie eauses and on the date stated above. 
er (Degree or title) DATE SIGNE ge 
ms Cayr 1 ¢ sdbtet 16. aad 
23. RIAL, C =a fi yey We ate (Cipy, town, oF Ling: Fro 
Spe 
tne i ‘ 44 of ayy: i 
7 E REC'D B Frat y 4E SIGNATURE / FAB 


a Tees aT pds 


® 
eh ff e 


please wes the causes of death clearly and legibly. » 


NFADING INK. Su 


w~ C@ - 
=| a ‘i 
ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WIT 


VS. 


ply every item of information carefully. The correct age 


ysicians 


ix especially important. Pb 


1. PLACE OF DEATH: 


COUNTY €o Rd 


CITY (If outside Sorpouse limits, write RU! 


HOSPITAL = 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF > First) 
DECEASED W 
(Type or Print) iN 


102, USUAL OCCUPATION (Give kind of wor! 
done during mocet_of working life, see retires 
No 


jeervice) 


$19 Immediate cause (a)... 
ng , bf. eaten cause(s) 


giving rise to the above cause 
stating the underlying cause lant 
fe) 
i. UTHER SIGNIFICANT CUNDITIONS 
Conditiona contributing to the death hut not 
jated to the disease or conditi 
19a, DATE OF OPERATION 


Evex in U.S. Anmep Forcms? 
(Yee, no, or unknown) | ar ya give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


MARYLAND 


RAL and | LENGTIZ OF STAY 
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